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homes. The focus of our analyses in this chapter is on the elders' answers about their participation in learning and recreational activities promoted by institutions where they live and also about their self-perceptions about their abilities to learn and to contribute to a dynamic environment inside the institution that goes beyond the 'assistentialist' perspective of these entities. Despite the small size of the sample, data showed that there is a long way to go in order to effectively 52 Faculty of Psychology and Sciences of Education, University of Coimbra, Portugal. Email of the first author: vieira@fpce.uc.pt.
Introduction
The active aging approach established by the World Health Organization (WHO) in 2002 recognizes the importance of the rights of older people and the principles of independence, autonomy, health, safety and continuous participation of people, along the aging process, in social, economic, learning, cultural, spiritual and civic issues, and not only their ability to be physically active or to have good health. Active aging is therefore intended to promote a new image of old age and is anchored in ideas of emancipation, citizenship and participation (Almeida, 2013) . Participation in a broader sense means more than possible economic contributions of older people to society (productive aging), but also includes the performance of activities with the goal of developing their self-esteem, like volunteer activities in the community, and the full utilization of their capacities, with learning programs and recreational activities.
It is a well-known fact that being old is not synonymous with being intellectually unable to conduct a normal life or to be incapable of learning, when we are talking about an aging process without psychopathology (Simões, 1990; 2006) . The participation of the elderly in activities that foster their sense of belonging to a community and their involvement as active citizens has been positively correlated with their quality of life when such activities are significant to them as individuals (Kelly, 1996; Oliveira et al., 2011; Phellas, 2013) and when the things they do have some continuity with their past positive experiences (Baltes & Baltes, 1990) .
Considering the longevity of the population, we now can have people who may live more than two and a half decades after retirement with health conditions good enough to maintain their intellectual capacities, mnemonic skills and learning abilities (Simões, 1999) . The optimization of knowledge, abilities and competencies in old age is a request for the person to get older successfully in an active way and a highly preferable means of mitigating the effects of aging (Martins, 2010; Jacob & Fernandes, 2011) . Concerning elders' participation in learning and recreational opportunities, Knowles (1990) outlined that the willingness to learn in adults (regardless of age) is greater when they understand its usefulness and the learning is related to real situations of their daily lives; also, the immensity of their experiences is a rich resource for their learning and the strategies that take advantage of this diversity of individual differences will be more effective in calling them to participation. "Provision of opportunities for individual development, self-fulfilment and well-being throughout life as well as in late life through, for example, access to lifelong learning and participation in the community while recognizing that older persons are not one homogenous group" (MIIPPA, 2002, pp. 17-18) 53 .
In line with these previous political intentions we can find the five operating axes that were the core of actions of the European Year of Active Aging and Solidarity between Generations, 2012, in Portugal (AEEASG, 2012) 54 :
-Employment, Work and Lifelong Learning: along the aging process people should have the right to work and to learn whenever they want and as long they want, regardless of age.
-Health, Welfare and Living Conditions: along the aging process people should have the right to feel healthy and safe, meet their basic needs, have fun, and, if necessary, to receive care.
-Intergenerational Solidarity and Dialogue: along the aging process people should have the right to participate in a society for all ages, contributing to it with their different talents and backgrounds in interaction with others.
-Volunteering and Civic Participation: along the aging process peo ple should have the right to be a part of the community and to be involved in it to contribute to a better community.
-Knowledge and Social Awareness: along the aging process people should have the right to have access to knowledge in order to act better and to be helped to become more conscientious.
Seniors living in residential care homes should not be excluded from these recommendations for the promotion of an active aging. This can be done by fostering participation among older ages and it is known that one of the implications of population ageing is the increasing number of the elders living nowadays in residential care institutions.
The process of institutionalization is a complex one and its impact on the individual depends on several factors, including personal and environmental. According to Lima (2010) , the decision to go to live in an institution could be seen by the old person as a good opportunity to ensure his/her quality of life in later stages, but it should imply his/her participation in minor or large decisions, always requiring from the person the stimulation and the use of his/her cognitive abilities, the respect for his/her life experience and his/her freedom of choice.
Among the main characteristics of a good quality of life in residential institutions for the elderly, Kane (2003) outlined eleven: autonomy, dignity, privacy, individuality, security, physical comfort, interpersonal relationships, significant activities, functional competence, enjoyment and spiritual well-being. All these aspects are present in the challenge of the promotion of active aging launched by the WHO about a decade ago. So, with the goal of improving the field of Educational Gerontology (Simões, 2006) , it is important to elicit data to understand how the residential institutions for the elderly are actually responding to such a task, overcoming the sanitarian, 'assistentialist' and 'remedial' perspectives traditionally associated with this type of institutions, which have been seen as the last resource for families to deposit their elders when they were no longer able to respond to their needs.
Methodology
This study was developed in the scope of a larger research project supervised by the now retired Full Professor António Simões (e.g., Simões et al., 2006; . It involved a bigger team of researchers (in which were included the authors of this chapter) from the now extinct research unit Centre of Psychopedagogy of the University of Coimbra, Portugal.
Sample
The sample of this study was composed by 146 institutionalized elders without cognitive impairments, all living in eight residential care institutions in the municipality of Coimbra, in the north central region of Portugal. The majority of the participants were females (106; 72.6%) and males were the minority (40; 27.4%). Their ages range from 59 to 100 years old, with an average of 81.25 (78.90 for men; 82.11 for women) and a standard deviation of 7.65. About their civil status, 14 (9.6%) were married, 29 (19.9%) were single, 93 (63.7%) were widowed, 8(5.5%) were divorced and 2 (1.4%) preferred not to answer. Concerning school level, 46 (31.5%) were illiterate, 30 (20.5%) attended school but did not obtain any formal qualifications, 39 (26.7%) completed four years of schooling, and only 25 (17.1%) had gone beyond compulsory school for their time, having more than four years of schooling. Six participants (4.1%) did not answer this question.
Among the reasons for the entry into the residential home, we can find in these seniors answers like the emergence of physical diseases (41; 28.1%), loneliness (51; 34.9%), the death of a relative (17; 11.6%) and other motives related to the incapacity of the family to take care of them (37; 25.4%).When asked about their freedom of decision concerning the institutionalization process, 98 elders (67.1%) said that they were in the institution by their own choice, 16 (11.0%) agreed that they were previously reluctant to enter to the institution and 31 (21.2%) mentioned that they were deceived by family members or relatives who did not tell them that they were going to the institution.
Instrument
In this study data were collected through a structured interview protocol composed by five distinct parts with low literacy demands, called
Interview about the Quality of Life of Elderly People Living in Institutions.
The first part of the protocol was conceived to obtain socio-demographic information about the respondents; the second part had questions related to the institutionalization process (type of institution; years of institutionalization, perception of autonomy in daily routines and rules, etc.); the third part was designed to evaluate subjective health; the fourth part involved questions related to social support networks; and the last part was dedicated to activities carried out by the institution and the level of participation of the elders.
The interview protocol was previously subjected to a pilot study with a small group of institutionalized elders, with whom a cognitive debriefing was done (George et al., 2013) in order to make the questions more accessible, after the identification of problematic words, unclear meanings and testing the adequacy of alternative answers in each section. The final version of the interview protocol is composed by sixty closed-ended questions.
Procedure
The participants in this study were independently contacted inside the institutions where they lived. After an explanation about the main goal of the research they were asked to answer the interview individually, with the interviewer ensuring the respect for all ethical principles that guide research with human subjects. Despite some lack of privacy in some institutions during data collection, the elderly were in general pleased to be asked about their life in institutions (Sardinha, 2008) . Previously the research team obtained the consent of the Directive Board of the institutions to contact the residents and to spend some time with them collecting data.
Results
The data selected for presentation in this chapter are divided in two main parts, directly connected to the main objective of this particular study. So not all the sixty questions answered by the elders in the scope of the larger research project mentioned previously are explored here.
The first part of data is related to the perceptions of the elderly about their autonomy and freedom of choice in the institutions where they live, considering aspects directly involved in their daily life as residents.
The second part of data involves answers about learning, civic and other types of activities which they usually do inside and outside the residential institution, about their self-perception concerning their own abilities to learn and about the things they do to occupy free time and how satisfied they are about that.
Elders' perceptions about institutional life and their autonomy and freedom of choice
As it is possible to see in Table 24 , the majority of elders (53.8%) are happy in general with their resident condition in an institution for the elderly and only 12.4% declared to be unhappy with institutionalization.
One third (33.8%) of the sample was not completely sure about the final answer and stated that they were more or less happy. When asked about their satisfaction (Table 25 ) with general functioning of the institution, almost three quarters of the respondents (72.6%) agreed that they were satisfied, 22.9% hesitated in giving a definitive answer to that question, and only 3.5% expressed their dissatisfaction. Concerning the degree of freedom and control over their lives, data presented in Table 26 show clearly that the majority of the seniors answered that they had enough control over their personal issues and that they felt free to decide about their life. In order to help them to reflect about the decision to enter the residential institution, seniors were asked what their decision might be if they could go back in time and choose to go, or not to go, to the institution.
Their answers shown in Table 27 revealed that 59.7% of them would take the same decision, 15.3% of them would hesitate and a quarter of them (25%) would prefer an alternative solution to institutionalization. The evaluations of elders´ satisfaction about their relations with the other seniors that live with them inside the institution are reported in Table 28 . Most of them (60.4%) confirmed that they are satisfied with their peer relations, 33.3% declared to be more or less satisfied and only a minor percentage (6.3%) revealed their dissatisfaction with this issue. Elders' perceptions about their relations with their family visits and contacts are described in Table 29 . Concerning this matter, 69.2% of the seniors interviewed said they were satisfied, 22.4% declared that they were more or less satisfied and only 8.4% expressed their disappointment with these relations. Other aspects of institutional life were approached in the interview, in order to ascertain old people's freedom of action and their participation in ordinary routines on a daily basis. Some of the answers can be found in Table 30 . Despite their satisfaction with the situation of institutionalization and the regular functioning of the institutions previously highlighted, it is interesting to observe that the vast majority of the seniors participating in this study did not choose their rooms (86.7%), were not alone in their accommodations (83.2%), did not have the possibility to choose those persons who slept in the same home division with them (86.9%), and did not know any person that had already been living there before they entered the residential home (77.5%). Answers are not so extreme when they were asked whether they were in the habit of contacting other seniors of the institution just to talk (chat) or to ask for help. To this later question 65.2% of the interviewed responded positively and 34.8% said they did not do that.
Elders' participation in learning and other types of activities
Data collected with our seniors in this research showed that they are not regularly involved in learning or recreational activities that could improve their quality of life, whether they take place inside or outside the residential care institution. In Table 31 almost the totality of them (98.6) declared that they did not participate in learning or recreational activities inside the institution. In Table 32 it is possible to confirm that the participation of institutionalized elders of our sample in civic, volunteer or other types of activities that require coming out of the institution, the contact with other persons and the seniors' contributions to communitarian life is almost absent. In fact, 98.6% of them denied being involved in any such type of actions. It is interesting to analyze the data presented in Table 33 , bearing in mind the answers shown in former tables. When asked to evaluate their ability to learn, 35.2% declared they were satisfied with it, 51.1% said they were averagely satisfied and only 13.7% confirmed they were not satisfied (i.e., they were unable to learn). According to what was expected after the literature research and was mentioned in the introductory section of this chapter, in our sample we found a positive significant correlation between elders' self-perception of their health condition and their evaluation of their own abilities to learn (r=0.242; p<0.01). This indicator of association between variables is shown in Table 34 . Therefore, the better seniors evaluate their health conditions, the more able they tend to feel in facing the challenges of learning tasks. Variables (n=139) (7 missing values) Self-perception about the ability to learn Self-evaluation of health condition r=0.242** **p<0.01
Results shown in Table 35 counteract any hope about the effective promotion of significant activities in residential homes for the elderly, based on the previous answer reported in Table 34 . A scrutiny of the activities which institutionalized elders who responded to our interview protocol used to do to occupy their free time was the basis for the presentation of Table 35 . Among activities described by the seniors it is important to emphasize that the great percentages of them that do not have reading habits (81.8), do not usually go for a walk (71.3), do not have particular hobbies (67.6%), do not fraternize with peers, do not practice any sport (91%) and said they do nothing in their free time (23.6%). Although the lack of reading habits could be explained by the low literacy rates of the sample, other answers may not be expected in relation to institutions that work to ensure a life with quality for their residents. Watching television tended to be indicated by half of the respondents (47.9%) as a normal activity to occupy their free time. When asked how they feel about having such limited alternatives for occupying their free time and to exercise their full capacities (Table 36) , most of our seniors declared themselves satisfied (61.6%) with the opportunities offered by the institution, 25.4% revealed some hesitation in communicating their satisfaction and only 13% asserted that they were definitively displeased with the issue under analysis.
Discussion
The entrance of an elderly into a residential care institution tends to In accordance with other studies focusing on elders' perception about their institutionalization (e.g., Santana et al., 2012; Cunha, 2013) , seniors from our sample said that in general they were satisfied with the institutional contexts where they live, with their relations with peers, and with the contact they had with their families. But this study helped us to elicit information that deserves a careful reflection when we are dedicated as professionals to the promotion of an active aging of the population.
Despite the fact that in our sample there was a positive correlation between elders' self-perceptions of their own health conditions (cf . Table   34 ) and their ability to learn, almost all of them did not participate (98.6%; cf., Tables 31 and 32) in regular activities with educational or civic purposes. Surprisingly, more than a half of the respondents (61.6%) declared they were satisfied with that state of affairs and only 13% said they were unsatisfied (cf . Table 36 ).
From our perspective, these data are even more worrying if we compare seniors' self-evaluations about their own ability to learn (cf. (Perista & Perista, 2012) .
Elders' participation in learning, recreational, civic and spiritual activities, among others, has positive impacts on cognitive functioning and in their self-evaluation of health, well-being and quality of life (e.g., Simões, 2006; Simões et al., 2010; Oliveira et al., 2011) . But the existence of such opportunities for participation inside the residential institutions should be regulated beyond this knowledge and the aforementioned legal norms -and its absence should be legally penalized -by the official entities.
As it is possible to read in Despite the small size of the sample, data obtained in this study showed that there is a long way to go in order to effectively offer opportunities for participation to institutionalized elders, whether it involves experiences of learning and of personal development, or ordinary decisions related to their daily life as individuals and full citizens. In fact, there are no 'standard seniors' that fit the requirements of a residential care home for seniors. Nor are there 'model' residential care homes, because they are located in specific socio-cultural contexts, with different resources and surroundings, and their potential 'clients' vary a lot from one to another.
So, it is not enough to develop social policies for social protection of the elderly; supervision and monitoring is also imperative, considering that seniors are not a homogeneous group and there are specific factors like low literacy rates, the emergence of chronic diseases or the lack of social support (outside and inside the institution) that could transform aging into a very different process from one individual to another. In addition, there are more and more healthier and better educated elderly people, with better economic resources and who are perhaps more demanding (Simões, 2006) 
